One hundred and twenty-seven consecutive patients with displaced subcapital fractures of the femoral neck (Garden Grade III or IV) all under 80 years of age and independently mobile, were randomly allocated to fixation with either double divergent pins or a single sliding screw-plate device. The incidence of non-union and infection in the sliding screw-plate group was significantly higher, and we believe that when internal fixation is considered appropriate multiple pinning should be used. Mobility after freatment was disappointing in about half of the patients, and we feel that internal fixation can only bejustified in patients who are physiologically well preserved and who maintain a high level of activity.
There is no doubt that some younger and fitter patients 
